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ranging from the emergency first-response 
community to elected officials, whether at 
the local, state or federal levels,’’ governor 
Gilmore said, ‘‘Currently, we do not have 
such a focused, coordinated mechanism. 
Some federal agencies have good plans and 
operational strategies, but there is little or 
no strategic guidance because there is no one 
agency or entity in charge. That needs to 
change, and quickly.’’

Members of the Panel include retired Lt. 
Gen. James Clapper, Jr., former Director, 
Defense Intelligence Agency; L. Paul Bremer 
III, former State Department ambassador-at-
large for counter-terrorism; Dr. Richard 
Falkenrath, Harvard University Kennedy 
School of Government; James Greenleaf, 
former Assistant Director, FBI; retired Maj. 
Gen. William Garrison, former commander, 
U.S. Army Special Operations; Dr. Ken 
Shine, President, National Institute of Medi-
cine; John O. Marsh, former Secretary of the 
Army, and other state, local and nationally 
recognized experts in emergency manage-
ment, law enforcement, fire and rescue oper-
ations, and public health. 

Panel activities for 2000 will focus on a sur-
vey of local and state emergency manage-
ment and response officials; a thorough re-
view of federal programs; interviews with 
federal, state, and local officials, including 
elected leaders, on their concerns and rec-
ommendations; case studies, and an analysis 
of training standards, equipment, notifica-
tion procedures, communications; and plan-
ning. 

Mrs. FOWLER. Madam Speaker, I 
yield back the balance of my time. 

Mr. OBERSTAR. Madam Speaker, I 
have no requests for time, and I yield 
back the balance of my time. 

The SPEAKER pro tempore. The 
question is on the motion offered by 
the gentlewoman from Florida (Mrs. 
FOWLER) that the House suspend the 
rules and agree to the resolution, 
House Resolution 607. 

The question was taken; and (two-
thirds having voted in favor thereof) 
the rules were suspended and the reso-
lution was agreed to. 

A motion to reconsider was laid on 
the table.
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GENERAL LEAVE 

Mrs. FOWLER. Madam Speaker, I 
ask unanimous consent that all Mem-
bers may have 5 legislative days within 
which to revise and extend their re-
marks on H. Res. 607. 

The SPEAKER pro tempore (Mrs. 
MORELLA). Is there objection to the re-
quest of the gentlewoman from Flor-
ida? 

There was no objection. 
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NEEDLESTICK SAFETY AND 
PREVENTION ACT 

Mr. BALLENGER. Mr. Speaker, I 
move to suspend the rules and pass the 
bill (H.R. 5178) to require changes in 
the bloodborne pathogens standard in 
effect under the Occupational Safety 
and Health Act of 1970, as amended. 

The Clerk read as follows:

H.R. 5178
Be it enacted by the Senate and House of Rep-

resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Needlestick 
Safety and Prevention Act.’’
SEC. 2. FINDINGS. 

The Congress finds the following: 
(1) Numerous workers who are occupation-

ally exposed to bloodborne pathogens have 
contracted fatal and other serious viruses 
and diseases, including the human immuno-
deficiency virus (HIV), hepatitis B, and hepa-
titis C from exposure to blood and other po-
tentially infectious materials in their work-
place. 

(2) In 1991 the Occupational Safety and 
Health Administration issued a standard reg-
ulating occupational exposure to bloodborne 
pathogens, including the human immuno-
deficiency virus, (HIV), the hepatitis B virus 
(HBV), and the hepatitis C virus (HCV). 

(3) Compliance with the bloodborne patho-
gens standard has significantly reduced the 
risk that workers will contract a bloodborne 
disease in the course of their work. 

(4) Nevertheless, occupational exposure to 
bloodborne pathogens from accidental sharps 
injuries in health care settings continues to 
be a serious problem. In March 2000, the Cen-
ters for Disease Control and Prevention esti-
mated that more than 380,000 percutaneous 
injuries from contaminated sharps occur an-
nually among health care workers in United 
States hospital settings. Estimates for all 
health care settings are that 600,000 to 800,000 
needlestick and other percutaneous injuries 
occur among health care workers annually. 
Such injuries can involve needles or other 
sharps contaminated with bloodborne patho-
gens, such as HIV, HBV, or HCV. 

(5) Since publication of the bloodborne 
pathogens standard in 1991 there has been a 
substantial increase in the number and as-
sortment of effective engineering controls 
available to employers. There is now a large 
body of research and data concerning the ef-
fectiveness of newer engineering controls, in-
cluding safer medical devices. 

(6) 396 interested parties responded to a Re-
quest for Information (in this section re-
ferred to as the ‘‘RFI’’) conducted by the Oc-
cupational Safety and Health Administra-
tion in 1998 on engineering and work practice 
controls used to eliminate or minimize the 
risk of occupational exposure to bloodborne 
pathogens due to percutaneous injuries from 
contaminated sharps. Comments were pro-
vided by health care facilities, groups rep-
resenting healthcare workers, researchers, 
educational institutions, professional and in-
dustry associations, and manufacturers of 
medical devices. 

(7) Numerous studies have demonstrated 
that the use of safer medical devices, such as 
needleless systems and sharps with engi-
neered sharps injury protections, when they 
are part of an overall bloodborne pathogens 
risk-reduction program, can be extremely ef-
fective in reducing accidental sharps inju-
ries. 

(8) In March 2000, the Centers for Disease 
Control and Prevention estimated that, de-
pending on the type of device used and the 
procedure involved, 62 to 88 percent of sharps 
injuries can potentially be prevented by the 
use of safer medical devices. 

(9) The OSHA 200 Log, as it is currently 
maintained, does not sufficiently reflect in-
juries that may involve exposure to 
bloodborne pathogens in healthcare facili-
ties. More than 98 percent of healthcare fa-
cilities responding to the RFI have adopted 

surveillance systems in addition to the 
OSHA 200 Log. Information gathered through 
these surveillance systems is commonly used 
for hazard identification and evaluation of 
program and device effectiveness. 

(10) Training and education in the use of 
safer medical devices and safer work prac-
tices are significant elements in the preven-
tion of percutaneous exposure incidents. 
Staff involvement in the device selection and 
evaluation process is also an important ele-
ment to achieving a reduction in sharps inju-
ries, particularly as new safer devices are in-
troduced into the work setting. 

(11) Modification of the bloodborne patho-
gens standard is appropriate to set forth in 
greater detail its requirement that employ-
ers identify, evaluate, and make use of effec-
tive safer medical devices. 

SEC. 3. BLOODBORNE PATHOGENS STANDARD. 

The bloodborne pathogens standard pub-
lished at 29 C.F.R. 1910.1030 shall be revised 
as follows: 

(1) The definition of ‘‘Engineering Con-
trols’’ (at 29 C.F.R. 1910.1030(b)) shall include 
as additional examples of controls the fol-
lowing: ‘‘safer medical devices, such as 
sharps with engineered sharps injury protec-
tions and needleless systems’’. 

(2) The term ‘‘Sharps with Engineered 
Sharps Injury Protections’’ shall be added to 
the definitions (at 29 C.F.R. 1910.1030(b)) and 
defined as ‘‘a nonneedle sharp or a needle de-
vice used for withdrawing body fluids, ac-
cessing a vein or artery, or administering 
medications or other fluids, with a built-in 
safety feature or mechanism that effectively 
reduces the risk of an exposure incident’’. 

(3) The term ‘‘Needleless Systems’’ shall be 
added to the definitions (at 29 C.F.R. 
1910.1030(b)) and defined as ‘‘a device that 
does not use needles for (A) the collection of 
bodily fluids or withdrawal of body fluids 
after initial venous or arterial access is es-
tablished, (B) the administration of medica-
tion or fluids, or (C) any other procedure in-
volving the potential for occupational expo-
sure to bloodborne pathogens due to 
percutaneous injuries from contaminated 
sharps’’. 

(4) In addition to the existing requirements 
concerning exposure control plans (29 C.F.R. 
1910.1030(c)(1)(iv)), the review and update of 
such plans shall be required to also—

(A) ‘‘reflect changes in technology that 
eliminate or reduce exposure to bloodborne 
pathogens’’; and 

(B) ‘‘document annually consideration and 
implementation of appropriate commercially 
available and effective safer medical devices 
designed to eliminate or minimize occupa-
tional exposure’’. 

(5) The following additional recordkeeping 
requirement shall be added to the bloodborne 
pathogens standard at 29 C.F.R. 1910.1030(h): 
‘‘The employer shall establish and maintain 
a sharps injury log for the recording of 
percutaneous injuries from contaminated 
sharps. The information in the sharps injury 
log shall be recorded and maintained in such 
manner as to protect the confidentiality of 
the injured employee. The sharps injury log 
shall contain, at a minimum—

‘‘(A) the type and brand of device involved 
in the incident, 

‘‘(B) the department or work area where 
the exposure incident occurred, and 

‘‘(C) an explanation of how the incident oc-
curred.’’.

The requirement for such sharps injury log 
shall not apply to any employer who is not 
required to maintain a log of occupational 
injuries and illnesses under 29 C.F.R. 1904 
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